2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022170 Jan 12, 2000 8:00 am
1. Entity Name -
TIM HERMES & ASSOCIATES, INC. | Secretary of State
01-12-2000 90028 038 ***150.00
Principal Place of Business Mailing Address
673 LAKE DRIVE 673 LAKE DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32963-2166 BUUUYY DS
S S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65-0479040
Zip Country 4p N Country 5. Certificate of Status Desired (| ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, STEVE L ESQUIRE
817 BEACHLAND
VERO BEACH FL 32963

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. ﬁhlsflrls.orporatlgn is e||g|bI(;e t? satlsfydlts Intangible At Fl;.“E N?‘Wl.! FFEE IS|||$|::050500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. er MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE Clchange [0
NAME HERMES, TIM NAME
sTreeT Apoaess | 673 LAKE DRIVE STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32963 CHTY-ST-2IP
TTE 0 O Detete TITLE Ocnarge  [O707
NAME HERMES, RITA A HAME
sreeT 00AESS | 673 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 3 CITY-S1-2IP
TITLE - | VP - - - - [ODetete Cf me o= o) - o —[Ochangg £
NAME BLACK, TOM NAME
sTReET ApoAess | 2002 S 31ST STREET STREET ADDRESS
crv-sr-zp | FORT PIERCE FL CITY-5T-2P
TIME [ Delete TLE [1Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [JChange O
NAME NAME
STAEET ADDRESS ‘ STAEET ADDRESS
CITY-5T-21P CITY-57-2P
TTLE [ Delete TIFLE [Jchange [0
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

QN “NAw. ¢, doca [56;) 2R/~77279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




